


General Data

Name : 000
Sex : Female
Age : 64 y/0
Native : F‘J"
Marital status Married

Attending staff : OO0
First visit : 104/06/27 ([ 19} )




Chief Complaint

2015/06/27 ﬁ,'JF,L[ I ¥I52
* A huge swelling mass over her right face
preauricular area




Present lliness

2015/06/27 Fﬂ,'JFfL I ¥FIg2

*This 64 y/o female patient had huge swelling
mass over her right face preauricular area since
103/09. She went to ﬁ‘\[ﬁj hospital dental dept.
for examination since 104/01. The Dr.000
referred her to our OPD for biopsy in 104/01,
but the patient came to our OPD for biopsy today.




Personal History - past medical history

* Underlying disease: Parkinsonism
(routine follow up in *‘\[F[JF.&B%H&%‘EP 1E])
* Hospitalization: 2011.04 in*‘\[ﬁj hospital
e Surgery under GA: Total thyroidectomy
e Allergy: Denied
* Medication: Levodopa




Personal History - past dental history

* General routine dental treatment
* Attitude to dental treatment: Co-operative
* Risk factors related to malignancy:
Alcohol (-)
Betel quid (-)
Cigarette (-)
e Irritation: Denied

0




Personal History - past dental history

20150115

She went to -’\[FIJ hospital dental dept. for
treatment due to right face swelling. Dr.OO0O
advised her to do biopsy in KMUH OS dept., but
she hesitated.

20150623

*She went to-’\[ﬁj hospital dental dept. for
treatment again and accepted to do biopsy in




Extraoral Examination

e Pain (-)

 Mild tenderness (+)

 Lip numbness (-)

* No facial nerve damage was found
e MMO limitation (very mild)

 No obvious hearing loss was noted




Extraoral Examination

e Size: 12 x 8 cm in dimension

e Swelling over right pre-auricular area
e Consistency: Soft

 Bony destruction (+)

e Aspiration —> fresh blood

 Hot sensation (-)




Intraoral Examination

* No obvious intraoral lesion was found
e Oral mucosa: Intact

e Consistency: Soft

e Color: Pink




Image Finding - Panorex (1040623)

There is an ill-defined unilocular, irregular shaped radiolucency without
corticated margin over right mandibular ramus and angle area, extending from




Image Finding - Panorex (104/06/23)

eTooth missing: 17, 18, 28, 35, 36, 37, 46




Image Finding - CT(104/06/26)




Image Finding - UltraSonic (104/07/07)







Working Diagnosis
Inflammation, cyst, or neoplasm?
Benign or malignant?

Central or peripheral?




Inflammation?

Our case Inflammation

Redness - +
Swelling + +
Local heat - +

Pain = +




Our case Cyst

Aspiration Lots of blood +
Fluctuation - +/-
Well-defined border - +

Bony expansion + +/-




Benign or malighant

Our case Benign Malignant

Border ill-defined Well-defined lll-defined
Sclerotic margin - + -

Destruction of

cortical margin - */- *
Pain - - +
Induration + - +
Swelling with ? N )

intact epithelium

Progress

Fast

Slow

Metastasis

May be

— Qur case Is a
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Mucoepidermoid carcinoma
Adenoid cystic carcinoma
Epimyoepithelial carcis
Carcinoma ex plec

Rhabdomyose




Mucoepidermoid carcinoma

Mucoepidermoid
Carcinoma

Gender
Age
Site

SIS
size

X-ray features

Clinical features

Female

64y/o

Parotid gland
Right ramus

Swelling,painless

6X4 cm in diameter

I1l-defined unilocular
irregular shaped
radiolucency without
corticated margin
Pain (-)

Mild tenderness (+)
Consistency:soft

None

20~70y/o

Parotid gland
Minor salivary gland(palate)

Usually asymptomatic,
swelling or pain if high-grade

Not mention

[11-defined unilocular
irregular shaped
radiolucency without
corticated margin
Pain (-)

Mild tenderness (+)
Consistency:soft



Adenoid cystic carcinoma

Gender
Age
Site

SIS
size

X-ray features

Clinical features

Female

64y/o
Parotid gland
Right ramus
Swelling, painless

6 X 4 cm in diameter

[1l-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (-)
Mild tenderness (+)
Consistency: soft

None
Middle age

Minor salivary gland
Swelling, pain

Not mention

I11-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (+)
Mild tenderness (+)
Consistency: firm




Carcinoma ex pleomorphic adenoma

Carcinoma ex pleomorphic
adenoma

Gender
Age
Site

S/S
size

X-ray features

Clinical features

Female

64y/o
Parotid gland
Right ramus
Swelling, painless

6 X 4 cm in diameter

[1l-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (-)
Mild tenderness (+)
Consistency: soft

>40 y/o V

Parotid gland
Submandibular gland

Swelling, pain

Not mentioned

I1I-defined multilocular
irregular shaped
radiolucency without
corticated margin
Pain (+)

Mild tenderness (-)
Consistency: firm




Epimyoepithelial carcinoma

Gender
Age
Site

SIS
size

X-ray features

Clinical features

Female

64y/o
Parotid gland
Right ramus
Swelling, painless

6X4 cm in diameter

[1l-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (-)
Mild tenderness (+)
Consistency: soft

F:M=2:1
60~80

Parotid gland
Swelling, painless

Not mention

I11-defined unilocular
irregular shaped
radiolucency without
corticated margin
Pain (-)

Mild tenderness (-)
Consistency: firm




Rhabdomyosarcoma

Gender
Age
Site

SIS
size

X-ray features

Clinical features

Female

64y/o
Parotid gland
Right ramus
Swelling, painless

6 X 4 cm in diameter

[1l-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (-)
Mild tenderness (+)
Consistency: soft

male
Middle age

Floor of mouth
Tongue

Swelling, pain

Not mentioned

I11-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (+)
Mild tenderness (+)
Consistency: firm




Neurofibrosarcoma

Gender
Age
Site

S/S
size

X-ray features

Clinical features

Female

64y/o
Parotid gland
Right ramus
Swelling, painless

6X4 cm in diameter

[1l-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (-)
Mild tenderness (+)
Consistency: soft

None

30~60

Lips
Palate
Swelling, pain

Not mention

Irregular shaped
Radiolucency with radiopaque

Pain (+)
Mild tenderness (+)
Consistency: firm




Lymphoma

Gender
Age
Site

S/S
size

X-ray features

Clinical features

Female

64y/o
Parotid gland
Right ramus
Swelling, painless

6X4 cm in diameter

[1l-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (-)
Mild tenderness (+)
Consistency: soft

None

15~35

Palate
Gingiva
Swelling, painless \/

Not mentioned

I11-defined unilocular
irregular shaped
radiolucency without
corticated margin
Pain (-)

Mild tenderness (-)
Consistency: firm




Metastatic carcinoma

Gender
Age
Site

SIS
size

X-ray features

Clinical features

Female

64y/o
Parotid gland
Right ramus
Swelling, painless

6X4 cm in diameter

[1l-defined unilocular
irregular shaped
radiolucency without
corticated margin

Pain (-)
Mild tenderness (+)
Consistency: soft

None
None

Soft tissue
bone

Swelling, pain

Not mentioned

Varying

Pain (+)
Tenderness (?)
Consistency: ?







Treatment course

©2015/07/04 E{J%F} A|

e Suspect malignancy matastatic tumor over right
parotid area —-> suspect thyroid origin

Imp:

Malignancy tumor over right parotid area suspect
thyroid origin

Plan:
* Referred to Dr. OO0 for further management




Treatment course

$2015/07/07 ~“[fl- 9%
Assessment & Plan

 Metastatic lesion from thyroid to right parotid gland

 Elevated Tg local radiation first and excision later
and radioactive iodine later on surgical
hypothyroidism stage IV C




Treatment course

®2015/07/17 [l FHIErd |
Plan

 Elevated Tg Local radiation is suggested CT sim:
7/20 9am 7000 cGy/35fx to R't parotid gland,
involved R't mandible, and R't cheek.




Treatment course

©2016/08/13 [l - R RIREF FITE]
Objective finding:
e Skin: Grade | dermatitis

 Erythemaxerostomia (+)

* Anorexia: (+)

e Oral cavity: Grade | mucositis
Plan







Discussion

Journal

Direct spread of thyroid follicular carcinoma to
the parotid gland and the internal jugualr vein :
case report

Ahmed Alzaraa,! Jason Stone,? Glyn Williams,3 Irfan Ahmed,* and Mohammed

uraishil
J Med Case Reports. 2008; 2: 297.
Published online 2008 Sep 9. doi: 10.1186/1752-1947-2-297




Introduction

 Thyroid carcinoma sometimes shows a
microscopic vascular invasion, but gross
angioinvasion with intraluminal thrombosis is
extremely rare

 Very few cases about metastasis of thyroid
cancer to the internal jugular vein, and fewer
cases about metastasis to the parotid gland
have been separately reported




Case representation

e A 7/8-year-old woman was seen in the
otolaryngology clinic in June 2006 with a
painless swelling at the angle of the left side

of her jaw which had been present for 9
months




Case representation

 The mass had slightly increased in size over
this period. The patient had tinnitus but no
other complaints

e Clinical examination revealed a smooth, soft
lesion in the tail of the left parotid gland




Case representation

Examination:

1.Ultrasonic of neck :swellings in the left parotid gland
and the left thyroid lobe

2.Fine needle aspiration(FNA): shows thyroid follicular
cells (from left parotid galnd)

3.MRI of neck: confirmed both soft tissue masses with
extensive thrombosis of the left internal jugular vein
contiguous with the primary tumour




Case representation

Fine needle aspiration (FNA)

 The cells were positive for thyroglobulin and
thyroid transcription factor 1 and negative for
chromogranin and synaptophysin on
Immunohistochemistry, confirming the
diagnosis of a thyroid follicular carcinoma




Case representation




Case representation




Discussion

 |nvasion of the parotid gland and the great
cervical veins from a thyroid cancer is
extremely rare, and is mostly detected at

autopsy

e Two general types of metastases should be
distinguished in metastatic salivary gland

tumours:




Discussion

* Involvement of the parotid gland by invasion
or spread by metastases from malignant
tumors in the head and neck is uncommon

 Exception : melanoma of the temple, scalp
and ear, and anaplastic squamous cell
carcinoma of the ear and ear canal




Discussion

e Seifort et al. reported three cases of a
metastatic thyroid cancer to the parotid in
their analysis of 108 cases of secondary
metastases to salivary glands

 Another case was found by the Pack Medical
Group among 81 cases of parotid gland
Involvement as a secondary extension of
malignant tumors




Discussion

e Itis more common for the parotid gland to be
involved as an incidental part of a generalized
metastatic disease rather than a site of
Isolated metastasis.




Discussion

Lymph entrance to the gland may be direct,
without involvement of the paraglandular
lymph nodes, may be secondarily deposited
from paraglandular lymph nodes, or may
contaminate the system by retrograde
extension from massive metastases in the

neck




Discussion

* Clinically and pathologically, secondary
spread to the parotid manifests itself as a
primary salivary gland tumor that may
mislead clinicians, radiologists and
pathologists.




Discussion

 The cytological recognition of a thyroid
metastasis to different body sites may pose a
diagnostic difficulty, especially when a thyroid
cancer presents initially at the metastatic site.




Discussion

 Immunohistochemical thyroglobulin positivity
is a useful tool in distinguishing between a
thyroid primary and other metastatic lesions,
as this marker is specific for thyroid tumors




Conclusion

 This rare case of a thyroid follicular carcinoma
presenting as a metastasis in the parotid
gland serves to highlight the importance of
remaining clinically vigilant to the possibility
that a salivary gland lesion may be a
metastasis from another site.




Conclusion

This very rare presentation of a thyroid
follicular carcinoma could easily have been
reported incorrectly as benign thyroid follicular
cells if there was poor communication and the
reporting pathologist was not made aware that
the initial aspirate was from the parotid gland
and not from the thyroid gland.
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Reference

Oral and Maxillofacial Pathology, third edition







